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op-stairs to the children,” the inability to accomplish which domestic de¬ 
sideratum had been not among the least of her deprivations. 

This case is? recorded as one of peculiar interest, from the fact that the 
polyp grew in the larynx of a female; that it occupied the right vocal 
cord, was a sub-glottic tumour, and bad an attachment to the rentrant 
arurle of the thyroid cartilage—all of which conditions are severally ex¬ 
ceptions to the general history of laryngeal polyps. 

Philadelphia, Feb. 5,1S67. 


Art. XL— Description of a Bed for Invalids which admits of Leg Exer¬ 
cise, and of a Noiseless and Easy Adjustment to any Point between 
a Horizontal and Vertical Posilion. Read before the Massachusetts 
Medical Society, May 30, 186G. By Ephraim Cutter, M. D., of Bos¬ 
ton, Mass. (With a wood-cut.) 

Ix 1864 a married lady, 45 years of age, mother of several children, 
enme under my care with the following signs and symptoms :— 

1. A full, round, fluctuating swelling, as large as a man’s fist, seated 
below the left great trochanter, and occupying the middle of the outer 
aspect of the thigh. It had been previously subcutaneously punctured at 
its lowermost middle part with a grooved exploratory needle, winch brought 
away a fatty fluid, as tested by the microscope. Subsequently it suppurated; 
the whole moss degenerated and came away, leaving a cavity which mea¬ 
sured, with Simpson’s uterine probe, Ih inches in length. This abscess has 
aot healed to the present time. 

2. There were pain and dragging in the back over the sacrum. The os 
uteri was patent enough to admit the forefinger. Its edges were thickened, 
indurated, ragged, and ulcerated. The uterus itself seemed fixed and im¬ 
movable. Pronounced, in consultation, by the elder Dr. Storer, of Boston, 
to be probably a cancerous affection. 

3. Intense pain in the right hip-joint, with or without pressure. Pain 
in right knee-joint (subsequently there was fluctuation in same knee-joint). 
No shortening (subsequently there was shortening of one inch); absence 
of right natal furrow; inability to bring right knee to chin. On these 
symptoms this local disease was called morbos coxnrius. 

The other organs and functions seemed as sound as could be expected 
under the circumstances. 

Without entering further into details, it is sufficient to state that as the 
patient became bedridden, it also became necessary to have a bed specially 
contrived for her use, to provide for her comfort, to give an opportunity 
for exercise, and to avoid a permanent bedriddeu condition. Her husband, 
a wealthy and influential merchant, was unable to find any bed that would 
snit. Being exceedingly interested in the case, and in this manner thrown 
on my own resources, I contrived the bed which is here described, and which 
answered admirably to the case; so admirably that I have ventured to 
bring it forward to notice, with the hope of benefiting some poor bedridden 
sufferers whose couches are beds of anguish. 
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The following: principles were designed to be carried out:— 

1. Immobility of left hip-joint. 

2. Mobility of knee-joints, with leg exercise, so that the patient might 
derive the benefit of the use of some of her locomotive muscles. 

3. A noiseless, easy, and quick adjustment, capable of being acted by 
the patient herself. 

4. A contrivance to gradually bring the patient to a vertical position, 
so as to get her upon her feet. 

How far these points were accomplished, the reader may judge. It 
should be remarked that the decubitus was dorsal, nud only dorsal. 



The bed consists of two head-posts 55 inches long, two foot-posts ST 
inches long, connected hy two rails 91 inches long and separated from each 
other 2S inches by four cross-bars. A frame of oak forms the bed. It is 
divided into three parts—one for the body and thigh, and two for the legs. 
These are connected together, and play upon an iron rod 2S inches in length 
and ^ inch in diameter. The rod runs through the mils about 24 indies 
from the foot-post, and also through eyes of iron attached to the body and 
leg portions in this order: first, through an eye in one side of the body 
portion; second, through two eyes of the first leg portion; third, through 
two eyes of the second leg portion ; fourth, through the remaining eye of 
the body portion. The body portion plays easily inside tlie frame of the 
bed, and is prevented from falling through to the floor at the head by stops 
of wood nailed on to the rails. These stops may be left out, and the head 
of the patient depressed below tbe dead level, an important therapeutical 
agency in uterine or intestinal hemorrhage. 

Tbe leg-rests are provided with foot-pieces, to which cords are attached 
which play over pulleys fixed in the upper connecting bars of the foot-posts, 
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and are counterbalanced by granite blocks weighing about 14 ponnds each. 
These foot-pieces are mortised into the leg-rests at an angle of about 81 
degrees, and are upholstered. 

The tops of the foot-posts arc fitted with horizontal bars 45 inches long, 
stayed with props, and provided at both ends with pulleys of wood 5 inches 
in diameter. Over these pulleys play two bed-cords, one end of each of 
which is fastened to the free extremity of the body portion of the bed, and 
the other end to blocks of granite, in this ease weighing about 28 pounds 
each. A cord is attached to the middle of the free end of the body portion 
of the bed, runs through a pulley in the lower bar of the head portion and 
another pulley in the upper bar, and then is fastened to the upper bur of 
the foot-posts. 

The bed is upholstered by ticking, covered with corn-husks and another 
layer of ticking. It is then overlaid with a hair mattress, which has three 
divisions, corresponding to the divisions of the bed. Two wooden buttons 
at the head arc used to secure the bed iu the horizontal position while the 
patient is getting off or on. 

With this general description, the use of the bed is apparent. The 
patient is placed on the bed, and her weight accurately counterbalanced by 
the granite blocks. If leg exercise is desired, this is accomplished by 
pressing down the foot-pieces to the floor, if desired. If the patient is too 
weak, the exercise may be passive. By pulling on the cord attached to the 
foot-post upper bar, the body portion rises to any point desired; or by 
pulling on the cord in the other direction, the bed is depressed. In all 
these movements tbc foot-pieces follow the upper part, so that the plaue of 
the bed is always iu the same Iiue, except when the leg-picces are depressed 
by special intent. 

It is easy to sec how this apparatus conduced to the comfort of the 
patient. The change of the plane of inclination was a great relief to the 
tedium of lying in bed. The motions were noiseless. They were made by 
the patient thus securing arm and leg exercise. Practically, it was a great 
success ; for the exercise induced so great an increase in the strength, and 
the gradual approximation of the bed in direction towards a vertical line 
accustomed the patient to an upright position, so that in about two months 
she was able to leave the bed and go on crutches. 

Besides bedridden patients, it is thought that cases of fractured thighs 
and legs may be benefited by the use of this bed. 

Accessory .—In case it is desired to make up the bed, the following pro¬ 
vision is made: A frame 24 inches in width and 89 inches iu length is 
attached by hinges by the side to the bed. The other side is supported by 
two legs attached by hinges, and capable of being folded up. The bed is 
buttoned down in a horizontal position, and the patient is slid sideways on 
to the temporary frame. 

If required to move the patient into another apartment, the temporary 
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frame may then he unhinged by sliding, and the patient carried wherever it 
is necessary. 

Remark *.—The width may be increased to that of an ordinary bed, 
without losing the principle. 

The following table gives a list of admeasurements:— 


Length of bed from outside of posts 



. .89 inches. 

Width “ »* M “ 



. . 32* “ 

Size of posts .... 



« 4x3* “ 

Length of head-posts . * 



. . 54-3 “ 

lt “ foot-posts ... 



. 87 “ 

Size of rails .... 



. 3J X “ 

“ connecting bars 



. 1X21 “ 

“ pulley hare overhead 



• x H “ 

LenctU of “ “ 



. 45 “ 

Size of wooden pulleys 


5^ inches diam., i Inch thick. 

“ iron w . . 



. 1 inch diam. 

** cords .... 



common clothes-line. 

Length of body and thigh portion 



. . 54 inches. 

Width 41 “ “ 



. . 20 “ 

Thickness of frame of body and thigh portion 

• H “ 

Length of foot-pieces . 



. . 19 “ 

Width “ ... 



. . Hi “ 

Length of joint-rod 



. . 32 “ 

Size of granite blocks for foot-pieces 



7x7x5 “ 

Weight “ “ 14 



. . 25 pounds. 

Size of blocks on foot-pieces 



7 X 4j X 3} inches. 

Weight “ 4 ‘ “ 



. . 14 pounds. 

(Tliese weights may vary 

with the size of patient.) 

Height of rails from floor 



. . . 26 inches. 

Fasteuing of rails . . . 



common bedscrews. 











